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ABSTRACT 

The report details accomplishments of Texas's Early 
Childhood Intervention (ECI) program and describes the program's 
interagency organization and services. The history of early 
intervention in Texas is traced and the need for early intervention 
documented. Interagency cooperation among the departments of health, 
mental health and mental retardation, human resources, and education 
is emphasixed. Program CMqponents are reviewed including the advisory 
comaittee, public awareness and training opportunities for service 
providers, monitoring and evaluation, and service delivery in areas 
without funded jprograms. Among ECI services discussed are those that 
represent individualized, comprehensive, and quality levels of 
services. Effectiveness data are reported from a random sample of 558 
children and their parents. Data cite child progress and increases in 
parental ability to help train their children. (CD 
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May 3. 1985 



I Ml pleased to submit to you this Legislative Report describing the accom* 
plishnents of the Early Childhood intervention Program. This is the first 
published summary of the program since it was created by the Legislature 
in 1981. 

The need for early childhood intervention is enormous. Sixty programs funded 
for FY *84 served 7*11^ children, only a fraction of the 131,000 in Texas 
estimated to be delayed or at risic of delay. 

Our ECl Program is unique among state programs in Texas because it operates 
through an interagency structure tdiich builds on existing services for children. 
Gaps in services that were identified prior to the passage of the ECi legisla- 
tion are being closed in a cost-effective manner by agencies Morlcing together 
to provide comprehensive services. This program has been so successful that 
It Is now serving as a model for similar programs across the nation. 

The goal of early childhood intervention services is to provide children the 
opportunity to enter regular school classrooms, to prepare for vocations, 
and to contribute to society. The coordinating agencies, the funded programs, 
parents, and the legislature strive toward reaching these goals which represent 
an Investmant in the future for Texas children. 



Sincerely, 




Richard L. Smith, Ed.O. 
Chairperson, ECI Council 

Assistant Deputy Commissioner - Mental Retardation Services 
Terns Oepartaant of MenUl Health and Mental Retardation 
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XECUTIVE 
SUMMARY 



The Eorly Childhood Intervention (ECl) 
Program represents on Innovative 
model for providing services to children 
and their families while avoiding costly 
program duplication. In the three and a 
half years since it was created, the ECl 
Program has received a number of 
honors arxJ has served as a model for 
seveial new or proposed programs 
both nationally and in the State of 
Texas. This Legislative Report, the first 
published summary of the program, 
reviews the interagency organization of 
the program and the sers/ices it 
provides. 

The ECl Program was created to fill the 
gaps in services available for children 
with developmental delays and their 
families. The program serves children 
who hove delays in motor skills, learn- 
ing, social or language development, 
and children who hove medical prob- 
lems or conditions thot would be likely 
to cause a delay. Previously, several 
Texas state agencies provided services 
to children with developmental delays, 
but programs for children below the 
age of 6 were fragmented, noncom- 
prehensive, and, in some areas of the 
state, nonexistent. 

In FY '64, 60 ECl funded programs 
across the State of Texas served 7114 
children below the age of 6 with or at 
risk of developfTjental delay. These 
children represent only a tiny fraaion of 
those In need of services. And the 
number of children In need of services Is 
expeaed to Increose as the population 
of Texas Inaeoses. By ECl estimates, 
approximately 131 .000 children 
below the age of 3 In Texos ora cur- 
rently eligible for ECl services. Some 
nrK)y be served by other programs, but 
the majority remoln unserved. By 1967 
the number of children below age 3 in 
f>eed of services Is expeaed to climb to 
141 ,000. 

The children and their families enrolled 
In ECl progroms participate in Inter- 



disciplinary evaluations and interven- 
tion services including physical therapy, 
speech/language therapy and occupa- 
tional therapy, educational training, 
training inseff-helpsMlls, parent train- 
ing, counseling, and cose monogement 
services. Because children this young 
spend most of their time with their 
families, the families' responses to the 
program hove a major impoa on their 
children's outcomes. Therefore, parents 
ore the focus of ECl intervention efforts. 
A major goal is to maximize the 
families' abilities to meet their needs 
and the needs of the children as a fami- 
ly unit. In short, parents ore partners 
with the program staff, sharing in the 
development of goals, in the therapy, 
and in the successes of their children. 

A recently completed survey of parents 
of children enrolled in ECl programs in* 
dicoe ;s thot they ore enthusiastic about 
the progress of their children and the 
changes in their families as a result of 
the ECl programs. They soy that the pro- 
grams hove been helpful in teaching 
them to work with their children and in 
helping them to understand their 
children's problems. 

Numerous studies following children 
who received early childhood interven- 
tion indicate the cost effectiveness of 
these programs. Estimates of cost effec- 
tiveness using such measures as the 
combined sovings resulting from taxes 
recovered from the children's later 
earnings, reduaions In required income 
maintenonce, reduaiorisin irjstltu- 
tlonallzation costs and reduaions in 
costly special education services in- 
dicate that early intervention is a sound 
Investment. With eorly childhood in- 
terventlon, the soying thot "to save 
money you hove to spend It" «t por- 
tlculi .riy true. The costs of ECl programs 
from birth to age 3 more thon justify the 
Investment In improving the quality of 
life of children with developmental 
deloy and their families. 
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HAT IS EARLY 
CHILDHOOD 
INTERVENTION? 



Som is o hoppy six-month-old child born 
with Down Syndrome. Som's mother is 
overwhelmed by the prospect of coring 
for him. Som needs ossistonce to 
develop to his full potendoi ond his 
mother needs help in leornir>g how to 
core for Som. 

Alice doesn't crowl ond she doesn't 
wolk. In other respects she is on olert, 
cheerful IS-month-old child. She feeds 
herself. Herverbol obilitiesore well 
oheod of her peers. Alice needs 
physicol theropy now to help her use 
her legs. 

Ann oppeors to be o nomrK5l six-month- 
old child, but she is considered by mony 
to hove two strikes ogoinst her. Her 
fother is being treoted for schizophrenio 
ond her mother neglects Ann ond her 
other children. Ann spent her first three 
months in o neonotol intensive core unit 
becouse of respirotory problems due to 
premoturity. Ann is ot risk for 
deveiopmercol deloy. 

Eoch of these three children either ex* 
hibit developmentol deloy or ore con- 
sidered to be ot risk of developmentol 
deloy occording to ECl legislotion which 
stotes: 

" 'A developmentolly deloyed child' 
meons o child who is determirwd by on 
interdisciplinory teom to exhibit: 
(A) o significont deloy, beyond oc- 
ceptoble voriotions in normol 



development, in one or more of 
the following oreos: 

(i) cognitive 

(ii) gross or fine motor 

(iii) longuoge or speech 

(iv) sodol or emotionol 

(v) self-help skills, or 

(D) on orgonic defea or condition 
thot is very likely to result in o deloy 
in one or more of those copobilities 
or skills." 

A child under 6 yeors of oge moy be 
referred for services if the child iS: 

(1) identified os being devel- 
opmentolly deloyed 

(2) suspected of being develop- 
mentolly deloyed 

(3) considered ot risk of devel- 
opnnentol deloy becouse of 
certoin bioiogicol or en- 
vironrnentol foaors, ond 

(4) ineligible for public school 
progroms. 

The enriched environment, individuol 
instruaiou, physicol theropy, ond other 
ossistonce thot these three infonts ond 
their porents r^eed to prevent, lessen, or 
overcome developmentol deloys ore 
services provided by eorly childhood in- 
tervention progroms. Such services, pro- 
vided in eorly, criticol yeors, will permit 
these children to moke the most of their 
obilities. Without eorly intervention, 
their problems moy be compounded, 
resulting in o need for more intensive, 
ond costly, services loter. 
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ISTORY OF EARLY 
INTERVENTION 
IN TEXAS 



The EofV Childhood incefveotion (ECl) 
Pro9romwo$oeotedin1961 by the 
67ch Texo$ Legisloture to identif/ and 
provide needed iotefvention seivkres to 
chiidienffom bMh iDQ9e6«itiDQfe or 
oppeor to be oc rhk of developmeivol 
deloy. The possoge of EQ legblotion 
(Chopcer 73 of the Human atMUfces 
Code; Section 1 1 .092. Educotion Code; 
ond Aftide 5547-205. Vernon sTexos 
QvH Stotutes) wos the result of recorrv 
rnendotions of o legislotive committee 
which spent seveioi yeors studying the 
programs ond needs in the oreo of eor- 
ly childhood intervention. 

The fifK version of the ie^siotion was in- 
troduced in ihe 65th Texos Legisloture 
in 1 977. but didn't reoch the floor of 
the House of Representatives* As o 
result cf the efforts to introduce legislo- 
don. however, the Legisloture estob- 
lished on interim committee mode up 
of representatives from die Deportrrient 
of Heolth. tile Deportment of Mentoi 
Meoltii ond AAentol Retorck)tion. tiie 
Texos Educotion Agency, o represen- 
tative from ti)e Legislotive Oudget 
Doord. ond the Senotor ond Represen- 
totive who hod introduced the originol 
bill. 

The interim corrvnlttee cocYmissioned 
two surveys, one cf public ogency pro- 
grams tiiot served cNtdren witii hond- 



icops from birth to 6 ond one of public 
ond privote ogencies providing services 
to cNldren under oge 3. It sup- 
plemented tf)e informotion obtoined 
from these sources witi^ public heorings 
in four geogrophic oreos of the stote. 

The interim committee's study identified 
gops intiiedeliveiyofservi^to 
cNldren hondicops. espedolly to 
tiiose under age 3. The committee 
learned tixx services were available to 
some children wirti developmentol 
delays but that these senfices were pro- 
vided unevenly and. in some oreos. 
they were nonexistent. The 1 9fl1 mop 
in figure 1 shows the counties reviving 
sorrte f orm of EQ serviM ct <he time of 
the study. 

Working with staff members of por- 
tidpotiiig ogencies. tfie committee 
developed recommendotions for ECl 
legislation. The work of tile committee 
wos published in o FM Mpwt le the 
UtWttiNein19ft1. 

ECl legislation was passed in Moy. 
1 901 . OS o result of the committee ef- 
forts. The charge to tiie newly aeoted 
ECl Council was to develop ond moin- 
toin c stotewide system of quolity in- 
tervention sen^ices for oil cNldren under 
6 yeors of age wirti or ot risk of 
developmentol delays. 
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he Need for 
Early Childhood 
Intervention Services 



ECl pfogroms hove significonily in- 
creosed services ovoiloble to children 
with developmentol deloys ond their 
fomilies os illustroted by the 1 984 mop 
in figure 1 . However with children on 
^Mrittng iiscs, ond counties currently 
unserved, o tremendous need for ser* 
vices remains. And o glonce ot Texos 
populotton trends provides omple 
evidence thot the need for services will 
increose signiflcontly over the next few 
years. 

Texos is unique omong the stotes in the 
notion in mony woys. It is the third most 
populoted stote in the country. Only 
G^Hfomio ond New York hove more 
residents. Not only does the stote have 
o lorge populotlon, it is growing. In 
1 980, there were on estfmoted 
14,229,191 people living in Texos. Dy 
1990, the populotion is expeaed to be 
19,1 97,554 — on increase of 35%. 

The number of children in the 0-3 oge 
group in Texos is expeaed to grow 
through inaeosed numbers of births 
ond through migrotion into Texas, oc- 
cording to the stotlstfcs provided by the 
Texos Dureou of Stote Health Plonning. 
Therefore, the number of children with 
developmentol deloy eligible for ECl 
progroms will grow os the populotion 
expands (see fig. 2). 

To odequotely plon for future service 
needs, it is necessary to know whot 
percentoge of children 0-3 have 
developrrientol deloy or ore ot risk of 
developmentol deloy ond ore in need 
of services. Connpleted studies present 
estirriotes of prevolence that ronge 
from 3% to 1 7% of the preschool oge 
group, depending upon how eligibility 
for services is determined. The 3% 
figure indudes only thoic- cWldren who 
hove major functionol limitotions ond 
meet the federol definittons of 
developmental disobllities, whereas 
estimates of 1 7% indude, in odditfon, 
children with medicol or environmentol 
foctors indicoting that they ore at high 
risk of developnrkentol delay. 

The ECl Progrom in Texos has been 
rTKindoted by the Texos Legisioture to 
use o brood definition of eligibility for 



sers/ices which includes children from 
0*6 who ore ot risk of developmentol 
deloy OS well os those with evidence of 
deloy orxJ who ore ineligible for public 
school progroms. Wsk of developmen- 
tol deloy is ossocioted with severol foe* 
tors such OS low birth weight, economic 
stotus of the fomily, moritol stotus of 
porents, oge of mother, ond lote or ob- 
sent prenotol core. Prevolence stotistics 
for o number of these risk foaofs pro- 
vide o picture of children ot risk for 
deloy in Texos. In 1982, 6.9% 
(20,540) of oil live births were below 
2,500 groms(5V^ pounds). Dobiesborn 
to women who ore ot either extreme 
of the cNId beoring years, i.e. under 1 8 
or over 34 yeors of oge, accounted for 
over 1 1 % (32,745) of the 1982 births. 
Over 33% (98,830) of mothers-to-be 
received no prenotol core during their 
pregnancies, orxJ single mothers 
delivered 1 3.9% (41 ,378) of the 
bobies bom in 1 982. The 1 980 census 
doto reveols thot 1 5% of Texos 
residents ore living below the poverty 
level. These foaors con be used os o 
barometer for ossessing the risks of 
deloy foced by infonts ond their 
fomilies. 

Children with more thon one of these 
risk foaors ore ot greoter risk of 
developrDentol deloys. Since rrtony of 
the risk factors ore assodoted with each 
other, mony babies hove two or more 
risk foaors. Forexomple, mothers-to-be 
who have limited income nnoy lock 
prenotol core becouse they con't poy 
for it, ond, therefore, tmy be more like- 
ly to hove low birth weight bobies. 
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Need con olso be judged by looking at 
the oauol numbers of school age and 
preschool (3-6 yeor old) children cur- 
rently enrolled in special education pro- 
grorm. Most of these children would 
hove been eligible for ECl programs at 
on earlier age. ApproxfrrKJtely 
1 2%*1 3% of the school age population 
in Texas is in special education pro- 
grams. The 1 963-1 984 state summary 
indicated thot 32,337 three to five yeor 
olds ore being served through Texos 
special education programs. The EC! 
Program is for from beir>g able to pro- 
vide services to this number of children 
ond their families. 

The figures cited above indicate ihot 
1 2% of the children below the oge of 6 
ond their families ore eligible for ECl 
services. Population estirriotes for FVdS 
show that the Texos population oge 3 
or below is 1 ,096,426. Using 1 2% as 
on esdnrx)te, 1 31 ,000 children oge 3 or 
below hove developmeritol deloys or 
ore at subs^ntiol risk of devoloprnentol 
delays. The comblnodon of d^ildren 
served through EQ funded programs 
ond cNldren oge 0-6 served through 
spedal educodon progroms represents 
only 0 smoll portion of those diildren 
estimoted to be in need of servi^. 
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HE EARLY CHILDHCX>D 
INTERVENTION PROGRAM - 
AN INTERAGENCY MODEL 

ECl Administrative Staff 



Whoc mokes EQ unique among state 
proQfoms is the extent of cooperotion 
omong stote ogeodes. This cooperation 
is evident in oil phoses of council opero- 
tlonfiOffilfc>iMpm|Pi8F<wnpo<ition 
of the oounci iDttiesiGlRrig of progfom 
offices Oee fig. 9). 

ECl CourKil 

The Incefogency Council on Eori/ 
Oiildhood Inmvendon is composed of 
one public mefhber who is the parent 
of o chid with developmentol delo/ 
and one represemotive eoch from the 
Texas Deporvnem of Heohh, the Texas 
uepOumeni Or MVVQi iieQiin ono Men- 
tal Retardation, the Texas Deportment 
of Human Resources, ond the Texas 
Eduoodon Agency. The EQ Counol hos 
the rrajor respOTBibility for carrying out 
the intent of the EQ legislotion. The 
council utilizes rule moking outhority to 
estai9lish the directkxi of the progrom. 
The rTKXiies opproprioted for EQ ser- 
vices cppeor in the budget of the Texos 
OeportmerH of Heolth ond ore 
dtocoted by the council to oaompHsh 
itstosks. 
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EQ progrom stoff cony out the direc- 
tives of the coundl. They monoge the 
gront review process eoch yeoTj they 
ore in charge of fiscol and program 
monitoring^ they provide technicol 
assistance and troining; and they coor- 
dinote early idendficotkxi, public infor- 
motkx), progrom trocking, progrom 
evokiotkxi, ond researh projects. 
Some of these staff members ore poid 
through EQ funds. The servkes of others 
ore contributed by their ogendes. (See 
orgonizotion chart in Hg. 9). 

The coundi empkyys 1 1 stoff members 
who ore paid bf EQ funds. Located in 
the Deportment of Health ore the od- 
ministrotor, on information spedolist, 
two program oocountonts, two od- 
ministrotive technickms, ond o 
secretory. At the Deportment of Mentol 
Heolth and Mental Retordodon ore o 
progrom coordirKitor, o full-time pro- 
grom specialist, two part-time progrom 
specksiists, and onodministrotive 
techrMon. One secretory poM by EQ 
funds is located at the Texas Educotton 
Agency. 

A state ptonning gront from the U.S. 
Department of Educotkxi provides for 
on odministrotive technickin and o pro- 
grom spectalist to work on the stote 
pkin and refine the system for following 
chiMren wtio have or ore ot risk of 
developmentol delay. These two staff 
members ore housed ot the Depart- 
ment of Health. 

Additk>nal progrom support is donated 
by the four ogendes on the coundl. The 
Texos EducotkKi Agency provkles the 
part-time services of o progrom coor- 
drnoKK and monogement of the 
stotewkfe trodting ^stem. The Deport- 
ment of Human Resources contributes 
the port-time seo^ioes of a program 
spedoiist and on odministrotive techni* 
don. The Department of Heolth 
contributes perK)nnel for progrom 
monitoring. The four ogendes oiso 
donote resources indudi^ig legol ser- 
vices, equipment, spoce. printing ond 
research efforts. This donation of pro- 
grom support has kept odmkiistrotive 
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costs Qt the extremely low level of 
4.4% of the totol stote ECl budget (see 
fig. 4) end hos ossisted in integrating 
ECl services into existing agency 
activities. 



CEMTRAL ADMINISTRATIVE EXPENDITURES AS A 
PERCENTAGE OF TOTAL EO DUDGET * 
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Program Components 

The ECl Program demonstrates the ef- 
feaivef)ess of muldple ogeodes and 
porent representatives working 
together to plon and implement a ser- 
vice progrom. The following program 
components* morxJoted by the Texas 
Legistoture* have been implemented. 
All of the progrom components ore 
designed to assist in providing the best 
possible quolit/ of sen/ice to diildren. 

Advisory Committee. To ensure regionol 

* figiire 4 end Tiguivs 5>10 wtxh foiow rcflca doio from o aucvey 
token mJonuory. 1964. by VijoyGonft;. Office of 5croc«9cPkmn9 
Texot Oeponmenc of Mencol Heokh ond Mentoi Recvdoaon. AM 
(toco m figuics 4*10 oie setf-««po«icd by the 60 EO-funded 



and local input, the ECl Advisory Com- 
mittee is composed of 1 5 members 
who ore porents of children with 
developmental delays, professionals 
from 0 variety of disciplines or represen- 
tatives from odvococy organizations. 
The courKil selects members to repre- 
sent the state geogrophimlly and to 
maintain a bolarce of bockgrounds and 
disciplir)es. Each advisory committee 
member serves as o liaison between 
several furxied progroms and the EO 
Council ond stoff . The committee od- 
vises the coundA on issues affecting ser- 
vice delivery including sucxessful in* 
tervention strategies, personr>el train- 
tng, public awareness, contemporary 
research, and legislation. 

Public Awareness ond Troining. Through 
the joindy developed efforts of the 
ogerKies represented on the coundl, 
the program provkles public awareness 
nrxiteriols sudi as brochures and posters 
to be used stotewide to focus on the 
importonce of eorty detection of 
developmental detoy orxJ the impor- 
torKe of quolity prerx^tol core. A yeorty 
cortference is sponsored to provide 
training opportunities for Texos eorty 
childhood service providers. A system to 
ossess and deliver technical ossistonce 
on Q regionol orxJ loral bosis is coor- 
dinated through the portidpoting ogen- 
des orxJ ossures the responsiveriess of 
trainir)g to loool or regiorx)l r^eeds. 



Monitoring ond Evoluotion. To ensure 
thot rules, regulotions. guidelines ond 
controa requirements ore odhered to. 
on interogency teom of progrom ond 
finondol speciolists monitors eoch 
funded ogency. The monitors review 
progrom ond fiscol doto. check cose 
records, observe the progrom octivities 
ond Inten^lew progrom stoff ond 
porents. The use of interogency teoms 
hos ossisted in removing duplicotive or 
conflicting stondords among the 
orgonizotions. 

Centralized Tracking and FoHow up. The 

council operotes o computen'zed trock- 
ing ond follow up system through on 
ogreement with the Texos Educotion 
AgefKy. The system is currently being 
redesigned xtnder o State Plon- 
mng Gront oworded to ECl in 1 964 by 
the U.S. Deportmeni of Eduoition. 

Seivice Mivefy — In Areos Where 
There Are No Funded Programs. In 
oreos vi'here services ore unovoiloble 
through funded progronr^s. o system 
designed by the ECl Council ond 
operoted through the Texos Deport- 
ment of Heolth ensures oppropriote 
devetopmentol screening services for 
chikJren from birth to oge 6. In odd!- 
tion, these children ortd their fomilies 
con receive theropy, educotlonol troln- 
Ing, porent counseling ond cose 
monogement services — the some 
comprehensive senses they would 
receive if they were pore of o progrom. 

Grant fttview Process. Eoch yeor the 
ECl stoff ond coundl-oppointed gront 
review team reviews ond selects pro- 
gromsforfurtding through o com- 
petitive prowss. Programs opplying for 
the continuation of previous gronts ore 
given priority os long os they document 
o continued need for sendees ond meet 
controa requirements. In occordonce 
with its goot of filling gops in existing 
progroms ond resources, courKll 
priorities hove focused on ensuring ser- 
vices to cNklren not being sensed. 

Ea hos avoided creoting o new 
duplicotive senrice system by owording 
most groncs to progroms thot delivered 
eorly intervention services prior to the 
possoge of the EQ legislation. These 
progroms hove used their ECl ^nds to 



expond the ronge of services they pro- 
vide, the geogrophic oreo covered, 
ond the number of children served. 

Some of the funded progroms provide 
services ot o centrol locotion; others 
provide services ot the child's home; 
however, most progroms provide both 
center orid home based services (see 
fig. 5) to most effeaively meet the in- 
divlduol needs of the children. 



TYPES OF PROGRAMS: PERCENT HOME DASEO. 
CENTER DASEO. AND MIXED 




MIXED (57%) 

nGWES 



Hoff of the programs funded in FY 1 984 
were affiliated with the Texas Deport- 
ment of Mental Health and Mental 
Retardation. Twenty-six percent of the 
funded programs were operated by 
private organizations and tihe remain- 
ing 24% were ossodoted with the 
Texas Education AgerKy. Rgure 6 
shows the affiliations of the progronr^ 
funded through ECl in FY 1984. 



AmUATION OF EQ*FUHDED PROGRAMS 



TOMMn(SO%) 




FIGUM6 



Community«bosed coordination in four 
areas public oworer^ess, screening, 
uoining. ond sen^lces for children — is 
required through EQ regulations. Local 
programs hove developed o variety of 
models responding to tfie individual 
needs of their axnmunities. Active local 
interagency raundls meet reguloriy to 
plon and evaluate their service needs. 
This locol coordination has reduced cost- 
ly progrom duplication ond nno^lmized 
the use of community resources. 
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ARLY CHILDHOOD 
INTERVENTION 
ERVICES 

Since the first funding c/de in March 
1 982, the number of EC! funded pro- 
grams hos grown from 47 to 62 for 
FY 65. All of the 62 progroms currently 
funded b/ EQ have severQl dioroaeris- 
tics in common: 1 ) they provide in- 
dividuolized services; 2) they provide 
comprehensive services; 3) they pro- 
vide quality services^ ond 4) they ore 
fomily oriented. Th^ service com- 
ponents ore oil mandated by EC! 
iegislotion. 

IndMduoBzed Seiviws. If children with 
developmentol deloy hove onything in 
common, it is their uniqueness. Each 
child ond family hove their own spedol 
set of needs. Therefore, on individual* 
ized approach to services is necessary. 

0>ildren ore referred to EQ progroms 
b/ Q variety of sources. As shown in fig. 
7« physidons, hospitals, and parents 
themselves ore the three rrKijor referral 
sources. 



SOUKOS Of REFEMALTO GCmMDCD PROGMMS 
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When o child is referred for ECl sen^ices, 
he/she is saeened by o team of profes- 
sionals from various disdplines who 
then meet with the parents to discuss 
developmental and educational needs. 
Together the parents and professionals 
prepare on Individualized Develop- 
ment Plan (IDP). The plan specifies the 
gools that hove been developed for 
the child ond family and the necessary 
training or intervention in each area to 
reach the goals. The parents and ser- 
vice providers meet together 
periodically to evaluate progress 
toward the goals. 

Comprehensive Services. The child with 
developmentol delay frequently has 
defidts in several areas. A cNId with o 
Kieoring problem, nrnsy hove trouble 
speaking and getting along sodolly 
with his or her peers. Such o cNId rnoy 
also log in developing prereoding sl^ills. 
A cNId with motor difficulties nxiy be 
limited in his ability to explore his en- 
vironment, and therefore moy hove o 
limited vocob iory and limited ex- 
perierKe from wNch to develop 
cognitive skilk. These cMldren need 
comprehensive sen^i^. 

ECl programs con provide services as 
needed in oli of these oreos: speech 
and loriguoge therapy, physical 
therapy, occupational therapy, adop- 
tive equipment, transportation, and 
educotlonol development activities. In 
addition, parents portldpote in training 
and support groups. Figure 0 ilkistrotes 
the voriety of services the childen 
revive. Figure 9 shows the range of 
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HUMDER OFTOTAL INFANT PROGRAM STAFF FUNDED 
DY EQ COMPARED TO NUMBER FUNDED DY 
OTHER SOURCES* 
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FIGURE 9 



occupocionol spedolcies of stoff 
employed by ECl programs. It olso iU 
lustrotes how locol progroms combine 
funding sources to cover their personnel 
costs ond moximize resources. 

All of the ECl funded progroms currently 
provide servi^ to children from birth to 
oge 6. Figure 10 shows the percentoge 
of children in each oge group who 
were being served in Jonuory 1 964. 

QuolHy Servkes. In the work plon sub- 
mitted OS port of their onnuol gront pro- 
posals eoch progrom delineotes the 
seivicesitwill provide. Periodic fiscol 
ond progrom rrionitorlng help to ossure 
quolity identifying progrom strengths 
ond weoknesses ond ossuring controct 
complionce. Plonsore then developed 
to remedy deficits or weokr>esses. 
These plons moy indude technicol 
ossistonce ond training provided by the 
central office stoff. both on on in- 
dividual ond on o group bosis. 

In October 1 964 progroms were osKed 
to ossess their strengths ond weol^nes- 
ses in o voriety of oreos. Dosed on the 
results of the assessment, regional 
woftohops ond Indtviduoi technicol 
ossistoooe opportunities ore being 
plonned. The rDost frequently mention- 
ed troining priorities v^e bilinguol 
assessment and troining, stress 
rTKinogerT^ent for stoff, training to work 
with forrtilles, and training to work with 



curriculum. 



Family-Oriented Senrices. In the post, 
most educadonol, heoith, and mental 
health seiviws for cN Wren, hove been 
child rather than family entered. 
However, in extending these servias 
to children below oge C, the family 
becomes essential to the intervention 
activities. 

As discussed earlier in ih*s report, 
parents ore the focus of ECl Intervention 
efforts. One onojor gool of these efforts 
is to rTK3ximize the families' abilities to 
meet their needs and the needs of their 
children as o family unit. Parents receive 
information about their children, train- 
ing to assist in therapy and counseling 
arid support as needed. 
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HE EFFEQIVENESS OF 
EARLY CHILDHOOD 
INTERVENTION PROGRAMS 



Children enrolled in ECl programs ore 
making significont strides In inaeasing 
their developmentol skills, according to 
o study cofKJuaed by Vljoy Ganju, Ph.D., 
the Office os Strotegic Plorv^lng ot the 
Texas Deportment of Mental Heolth 
arid Mentol Retordotion. The study 
evoluated the improvement of children 
in ECl progroms from the perspealve of 
porents end progrom staff. 

A rondom somple of 558 children — 
1 5% of the children receiving services 
— wos seleaed, end two survey forms 
were developed. The first wos conv 
pie ted by the cose rrxinogers of the 
children ond obcoined irtfomnotlon on 
the cNtdren's chorocterlsdcs, seivices 
provided, fomily chorocterlstics ond pro* 
grom ImpocL The secorxj survey, com- 
pleted by porents of the cNldren, pro* 
vided irtformotlor^ or> sotisfoction with 
services orKJ changes in the cNldren 
or>d the family that resulted from pro- 
grom portidpotion. Stomped envelopes 
were given to the porents so thot their 
questionnoires could be returned for 
onoiysis without the possiblity of pro- 
grom stoff influencing their responses. 

The response rotes were remorkably 
high — 87% from the progrom stoff ond 
66% from the porents. Some of the 
results of the survey ore shown in the 
tobies thot follow. 

When they enter on ECl progrom, the 
children being served ore 4-6 months 
behind in expected developrDentol 
skills. For the cNUren covered by the 
survey, the overoge time between their 
entry into the program ond the dote of 
their lost evoluotion wos 1 2 months. 
During tNs time progrom stoff reported 
on inaeose in meon developmentol 
age (rYK>tor skills, sodol development, 
cognitive skills ond self-help skills) which 
ronged from fi-1 0 months. Additionally, 
o signiflGont portion of the porents 
surveyed reported improvement in their 
cNldren's skills in these oreos. 

Porents olso reported progress in their 
own skill levels ond obllicy to ossist with 
troining their diildren. Ninety five per- 
cent of the porents surveyed reported 



that the program had been pretty 
helpful or very helpful in teaching them 
to work with their children. Over 80% 
of the parents noted thot the program 
hod been pretty helpful or very helpful 
in assisting them in understanding their 
children's problems and in dealing with 
their own stress and feors. 



PROPORTION 
OF PAROm REPORTING THAT THE PROGRAM 
HAS aEEH PREHY OR VERY HELPFUL IN iMPROVING CHILD'S 
SKILLS SY AREA 
<H#d70) 

SOCIAL SKILLS 

Tolt^ to other cMdrerVodults, smilir^g, 
woving, soying heUo ond so on 



63% 



SELF-HELP SKILLS 

Going to botlvoom, hor^ir^ up coot, putdog 
oodothes^eodng^ondsoon 72% 

LANGUAGE/COMMUNICAinON SKILLS 

Listening, following orders, speolting, heorlng 

deoriy* ^on ^4% 

OODY SKILLS 

VolMng/ running, holding, grosping objects, 

sense of bolonce, ond so on 67% 

THINKING SKILLS 

TNnkIng* remembering, moking connections 
between objects, ond so on 



62% 



Porents reported the following specific 
examples of how progrom portidpo- 
tion helped them. 



PROPORTION 
OF PARENTS REPORTING SERVICES AS 
AAODERAraY OR VERY SATISFAGORY 
(N-id70) 



Troining to work on goob forcNId ond fbmil/ 

Help to deolemotionoiiy with child's problem 

Porent infbrmotion (porenting skills, skllb to monoge 

child's behovlor, etc.) 

Porent support 

Help obtoimng community services 

Tronsportotlon for porer>ts 



97% 
69% 

69% 
72% 
63% 
65% 



Stotistlcs ond surveys gWe on overoll pic- 
ture of the effec iveness of eorly 
childhood intervention, but they don't 
tell the whole story. Behind the stotistlcs 
ore mony fomilies. eoch with its own set 
of problems ond needs. Heoring their 
stories gives life to the stotistlcs. Follow- 
ing Is o letter from one porent to the ECl 
Council describing the impoa of the 
progrom on her fomily. 
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To THE ECl 
COUNCIL 

My three-yeor-old doughter Nicole Ston- 
ton is currently enrolled ot the Infont 
Porent Troining Progrom[I.P.T.P., in 
Austin]. She ottends dosses five morn- 
ir^o week from 9:C0 to 1 1 :30. She 
receives speech, occupotlonol ond 
ph^dcol theropy, os well os her regulor 
clossroom schedule to improve her fine 
cod gross motor skills. 

Nicole hos o broin dysfunaion, ond hos 
been receiving services from I.P.T.P. for 
one yeor. She hos benefited from her 
therapy. She is more responsive now 
ond con interoct with other children bet- 
ter. She is*now leorning to monipulote 
toys which toke fine motor skills. Her 
eoting skills hove olso improved. 
Nicole's progress is slow, but without the 
therapy ond core she receives from the 
dedicoted stoff , she would not hove 
mode the strides thot she hos. 

I believe Eorly Childhood Intervention is 
essentiol for hondicopped children ond 
their fomilies. Thraugh working with the 
teochers ond theropists we hove 
leorned how to teoch Nicole ot home. 
We work together os o teom for the 
good of Nicole, so she will hove o more 
promising future. 

The eorly childhood intervention pro- 
grom is vitol to the overoll develop- 
ment of oil our speciol children. 



Undo Stonton 
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